
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

FEC 

~1 

CEHTER 

Example: If typing, type t 12FE4iyi5 | 
over the lines. -- •* ' " iKJ-V J 

1, NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT 

1 I i I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I i I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 
2-^l(l^|"^ l0|5| l/i^ lA^iOi^T i/f I I I I l_L I I I I I I 

T 

Check it different 
J I I I I !_! I I L 

0 reported. (AGO) 

I I i i I i I I i I i I I I I I i 

J I ^ I L 

CITY A 

lEy ft3,7fe3 
STATE A ZIP CODE A 

2. FEC IDENTIFICATION NUMBER 

1 
9 
- 4. TYPE OF REPORT (Choose One) 

0 

3. IS THIS 
REPORT 

NEW 
(N) OR 

rj AMENDED 
' (A) 

I 
0 
? 
k 

(a) Ouarterly Reports: 

^ ̂ April 15 Quarterly Report (01) 

Y * 

k July 15 Quarterly Report (02) 

^ October 15 Ouarterly Report (03) 

f J January 31 Year-End Report (YE) 

n Termination Report (TER) 

STATE • DISTRICT 

Py LLiB 

(b) 12-Day PRE-Election Report tor the: 

Primary (12P) ,V^ General (12G) 

." r ^ 
' _ Convention (12C) i < Special (12S) 

e„c.„„on •({' 6<S ' W./'fci 

0 Runoff (12R) 

in the 
State of ,P'6l 

(c) 30-Day POST-Election Report for the: 

General (30G) Runoff (30R) Special (30S) 

M ' M . / 0 ' D / 

Election on 

•- * H - --v-a' 

Y"y*'Y^Yl in the •'"'I 
State of ^ . J 

5. Covering Period through 

/ certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 
-vi " iF cl 

Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
FE6AN023 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) j 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

( 

iiuu iNdrne ^ ^ ^ ^ ^ r 

Report Covering the Period: From: To: 1 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

i (b) Total Contribution Refunds 
(from Line 20(d)) 

1 
Q-

1 
9 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14). 

1 
1 er 
L 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)). 

Cash on Hand at Close of 
Reporting Period (from Line 27). 

Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule •).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

[•-"..a 
z:i] 

I zi i 

I ' ' ^So O OoOl 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN023 

J 



I DETAILED SUMMARY PAGE 

FEC Form 3 (Revised 12/2003) of Receipts 

Write or Type Committee Name 

R,po. P„o.: Pro» W ' ' T1 •'' W/ 

I- RECEIPTS Tota°T"s"pariod 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 

2 Political Committees i " ' "'•V'/i ' • (i VNI 
Q (i) Itemized (use Schedule A) f ^ 

0 (ii) Unitemized ^ 
r (iii) TOTAL of contributions j- - . --r . >* /- r Q i 
1 from individuals ^ -O-Q. 
0 ^ f . - . - .--J 

(b) Political Party Committees 
1 (c) Other Political Committees \ ' * ' ' 
9 (such as PACs) ^ , . , . _ i 

Q (d) The Candidate _ . v. -j- ,• • 
f (e) TOTAL CONTRIBUTIONS 
j7| (other than loans) 
Q (add Lines 11(a)(iii), (b), (c), and (d)).. ^ AM, \ 
1 
J12, TRANSFERS FROM OTHER - --
Q AUTHORIZED COMMITTEES L - , • . , ... 4 

0 
113. LOANS: 
5 (a) Made or Guaranteed by the t' •'* . i. • "i 

candidate L ^ - .U( 

J — ""t-—^ pj 
(b) All other Loans • 
(C) TOTAL LOANS 

(add Lines 13(a) and (b)) , I ,0.^3 0 ^; 

14. OFFSETS TO OPERATING 
EXPENDITURES J' * . • • r 
(Refunds, Rebates, etc.) - J 

15. OTHER RECEIPTS ' • c ? 
(Dividends, Interest, etc.) , 1 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) ^ \ ( C ^ 
(Carry Total to Line 24, page 4) ! \ ^ ^ VO.O.^. | 

n 
Page 3 

To: fSf' 
COLUMN B 

Election Cycle-to-Date 

XHMPIZ 
.J . • c 

• .'J r-« jIS. 

.iJ- TT. .J " • • • ^ 

1 

, ,,H- J"', r I 

'.o^i 
^ i (—.-

' * ,1 " -

MS o ! 

L 
FE6AN023 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES . 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 

by the Candidate 

O (b) Of All Other Loans 

Q (c) TOTAL LOAN REPAYMENTS 

2 (add Lines 19(a) and (b)) 

- 20. REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other 

Than Political Committees h 
1 
9 

G 
0 

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 

(add Lines 20(a), (b), and (c)) 

I 21. OTHER DISBURSEMENTS 

0 
0 22. TOTAL DISBURSEMENTS 

1 (add Lines 17, 18, 19(c), 20(d), and 21) ^ 

6 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

]' '':Tii5&iXr-

'1 5 - . :J 

t < / ' ' 'i 

? - J 

% . . . - . •. 

o 
^ 5 • • J . - • 

L. .i-w:—t*— .-1—,V- ^ 

.J . 

^ 

' T* » «* * 5" • 

•5 _• iJ- - _ ..Td 

: • • • ' '-'l 
y V ^ 

0 J 

' D 
• > J 3 , , J ^ • ,1 

• ,, .1.1 1.2,1 ,S%5^yM 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

(subtract Line 26 from Line 25) 

'L / 8 .Al.l 

L 
FE6AN023 

J 



/ •" ''•^4 

SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; I PAGE ^ OF 
(check only one) 

11a lib 11c _ 
12 13a 13b 

lid 

His 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

foe 

i 
h 

Full Narne (Last, First, Middle Initial) 

H irSc^t, £ [he 
Mailing Address 

City state 

r*-
Zip Code 

5>// 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

I Primary f^ifGeneral 

Other (specify) T 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
^ 0 • i Y V Y Y' 

0 \ z zo i (c 

Amount of Each Receipt this Period 

. . . 

, fklemo Item 

0 
G s 
6 
1 
7 

Full Name (Last, First, Middle Initial) 

0. J 
Mailii^ A^l^^ T 

%//n 
state Zip Code , 

Date of Receipt 

M M .* O 0 / Y Y Y Y 

a V (J ^ O I i 

FEC ID number of contributing 
federal political committee. 

Name of Emp 

Receipt For. 

n Primary | -^[General 

Other (specify) • 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

. ^ o. 
Memo Item 

6 0.0^ 
Full Name (Last, First, Middle Initial) 

c. .. (}ia 

City state Zip Code 

Date of Receipt 

M M .*• 0 D / Y Y Y Y 

at i 2-0 / C? 

FEC ID number of contributing 
federal political committee. 

Name ^Emnloyar Occupation 

Receipt For. 

Primary fT^General 

Other (specify) ^ 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Memo Item ' 

,Soo.sO 

SUBTOTAL of Receipts This Page (optional).. ,i 6«. 
TOTAL This Period (last page this line number only).. 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; I PAOk^ OF 
(check only one) 

11a lib 11c 

12 13a 13b 

lid 

riis 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In —K 

2 
0 

9 
0 
3 

0 

J 
1 

Full Name (Last, First, Middle Initial) 

A. 
MaiNng Address ' 

City State Zip Code 

3 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary f^^eneral 

Other (specify) T 

Election Cycle-to-Date 

/'E.O' 

Date of Receipt 
M M .' D D ' V . V V V 

1 J Zc? 

Amount of Each Receipt this Period 

iSr 
) J 

Memo Item 

B. 

Full Name (LasL First, Middle Irntial) 

Mailing Address 

City 

•S-t- Ppkr^lo\/y^"^L 
number of contributing 

Date of Receipt 

.V. M O D ^ V y Y Y 

Ot ( s ' -z o I & 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

\iuaMs 
Receipt For: 

Primary Q_] General 

Other (specify) • 

Occupation 

Amount of Each Receipt this Period 

.ISO,---

Memo Item 

Full Name (Last, First, Middle Initial) 

C. ^yAC>^y 
Mailing Address 

H2ci^ 
City state Zip Code 

Date of Receipt 

M M / 0 D .• Y Y Y Y 

0^ f J -zo 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

R^eijbt For: 

Occupation 

Primary General 

.Other (specify) ^ 

Amount of Each Receipt this Period 

.\00, 

. Memo Iterri 

SUBTOTAL of Receipts This Page (optional). 
s-

TOTAL This Period (last page this line number only). 

resANOzs FEC Schedule A (Fonti 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c lid 

12 13a 13b 14 • is 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full). 

Full Name (Last, First, Middle Initial) 

A i C^y . 

6 

1 
0 

1 
9 

G 
I 

0 
Q 
1 

h 

Mailing Address 

t "7 Of. 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Empio; 

Receipt For 
Primary 

tky\ rci Occupation 

j<(jeneral 
Other (specify) 

Election Cycle-to-Date ^ 

, ,•50.00 

Full Name (Last, First, Middle Initial) 

/*i ^A-Zr 

Date of Receipt 
M / o D y . V y Y 

C? ^ I C, 

Amount of Each Receipt this Period 

SO 

Memo Item 

B. 
Mailino Address 

City 

10 Address 

Watf 

Date of Receipt 

M M ; D 0 ; V y Y Y 

0 f 2-0 Z^O 

h(/n ha^l?£i^ 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Nayme of Employer 

Receiot For; Receipt For; 
Primary /'fceneral 
Other (specify) • 

Amount of Each Receipt this Period 

, Jo.-
Memo Item 

Full Name (Last, First, Middle Initial) 

C. W^-/ f 
Mailing Address ' 111^ muuieaa • 

City State Zip Code 

Date of Receipt 

M M / 0 0 / Y Y V V 

(J V :2.s -z^otL 

FEC ID number of contributing 
federal political committee. 

Receipt For; 

Primary QJ General 
Other (specify) yr 

Amount of Each Receipt this Period 

,Soo. 
Memo Item 

,50 O.0 0 

SUBTOTAL of Receipts This Page (optional) • , Gi5o. 

TOTAL This Period (last page this line number only)., 

FEEANoaa FEC Schedule A (Form 3) (Revised 12/2015) 



ITEMIZED RECEIPTS for each category of the 
Detailed Summary Page 

11a 

12 

lib 

13a 

11c 

13b 

lid 

14 His 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAfWlE OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

I 2~ ^3J 
City 

Ofldt CA iy 
state 

rc-
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

Primary 

Occupation ;ion-^ [ 

Election Cycle-to-Date 
General 

Other (specify) ,(0<5.0 c:> 

Date of Receipt 

O 5^ 2-7 2-0 I Q 

Amount of Each Receipt this Period 

,160.-

Memo Item 

0 

\ 

0 
1 
0 

? 
h 
6 
2 
0 

B. 

Full Name (Last, First, Middle Initial) 

6 Mailing Adrtess , 

1 City state Zip Code 

Date of Receipt 

of S'o' '-zVil 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

^Lk siok 
Receipt For; 

Primary 

Occupation 

\AAua, <e. 

Amount of Each Receipt this Period 

, Jao.— 

Election Cycle-to-Date 
Memo Item 

General 

Other (specify) J 6 O 

c. 
Full Name (Last, First, MidflUe Initial) 

4/7?/a ] Alla^ 
Mailing Address 

3 06H1 thjrJjj,,/ n/L 
City 

irnber of contributing 

state Zip Code 

Date of Receipt 

M w ; D D / V Y y V 

O 5 3^ ^ 

FEC ID nui 
federal political committee. 

Name of Employer 

Receipt For 

Primary 

Occupation 

Amount of Each Receipt this Period 

J. 

Election Cycle-to-Date 

> 1 

Memo Item 

General 

Other (specify) y S'GC!) 

SUBTOTAL of Receipts This Page (optional). .10 -5-

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE 9^ oT 
(check only one) 

11a lib 11c 

12 13a 13b 

lid 

T* His 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) JMMIMbb (In Full) ^ 

2 
Q 

1 
0 

1 

0 

! 
6 

! 

Full Name (Last, First, Middle Initial) 

Mailing Address ' / " 

Li/e' 
state 

rc. 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employeii i v 

fe+irr <L 
Occupation 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address ^ 

State 

-fc^ 
Zip Code 

-3 
FEC ID number of contributing 
federal political committee. c 
Name of Employer • \ 

Ci3-\s.rrJ 
Occupation 

Full Name (Last, First, Middle Initial) 

c. xrr^Sy f)iQ^ 
Mailing Address Mailing Addr«.. 

(OlZS ^ 
City State Zip Code 

3^7// 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupatii 

Receipt For 

Primary [^^""Seneral 

Other (specify) ^ 

Election Cycle-to-Date 

, 70.0^ 

Date of Receipt 
.vw i D / V Y V y 

Amount of Each Receipt this Period 

, /s. 
Memo Item 

Date of Receipt 

M M : D 0 / I ' r T T " 

6 t // ^.2^0 

Amount of Each Receipt this Period . , • 
Memo Item 

Date of Receipt 

rj •'•v.. .' DO/ T V V r' 

0 f ^ I C, 

Amount of Each Receipt this Period 

, 2-0. 
Memo Item 

SUBTOTAL of Receipts This Page (optional)., 

TOTAL This Period (last page this line number only). 

FE6AND23 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE (. OF 

11a lib 11c 

12 13a 13b 

11d 

14 115 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

lPO/2-(^0/U6/g.(d'J' 

2 

1 
6 
1 
0 

0 
3 
0 
Q 

6 

A. 
Mailing Address 

Full Name (Jrast. First, Middle Initial) 

7 7 

City 

ig Address ' ' . 

I4a/h 
' -

\iu.ciso> 
Slate Zip Code 

^ 3H,cn 
FEC ID number of contributing 
federal political committee. 

Name of Employi Occupation 

Receipt For 

Primary [~^eneral 

Other (specify) • 

Election Cycle-to-Date ^ 

, (Too 

Date of Receipt 
M M / 0 D / . y . V V V 

0 ^ O S I ̂  

Amount of Each Receipt this Period 

Memo Item 

B. 

Full l^me (Last, First, Middle Initial) 

V-
Mailing Address 

City State Zip Code 

Date of Receipt 

M M • u / Y; - V Y ' Y 

0 ^ ^ 01C> 

FEC ID number of contributing 
federal political committee. 

Name of Emi Ttaloyer , 

/lit 
Occupation 

Receipt For? 

Primary General 

Other (specify) • 

Election Cycle-to-Date ^ 

Amount of Each Receipt this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

c. -^-eyA/ 
Mailing Address ' 

CtHi 
City State Zip Code 

Date of Receipt 

M M / 0 0 / Y : Y Y V 

OH Jo 7^ I (ff 

FEC ID number of contributing 
federal political committee. 

Name of En^ployer 

Receipt For 

Primary | ^''General 

Other (specify) y/ 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

, 3&• 
•' Memo Item 

, 36.0'^ 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1- OF 

11a lib 11c 
12 13a 13b 

lid 

His 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE MITTEE (In Full) ^ ^ /•> y? C 

Pc^ rO/[jGC'c:>^ 

1 
0 
6 

0 

0 
1 
0 
0 

1 
I 

Fi^ Name (Last, First, Middle Initial) 

A. 1^6^^ J CoJi/aii/ 
di4s Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

jCt I ' 
Receipt For: 

Primary 

Occupation 

"-T^eneral 
Election Cycle-to-Date 

Other (specify) , 5opo 

Date of Receipt 
M M / D D / V V V Y 

6 9 7^ 

Amount of Each Receipt this Period 

. SO 
Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address ''' 

LI {Oe^oL-/-
state Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

M M D 0 V V y r 

6 "lo [ y 

Amount of Each Receipt this Period 

zr 

Fuli Name (Last, First, Middle Initial) 

c. 
Mailing Address 

^ {•JuAi-r'i. LOA- TO/! 
City state Zip Code 

Ajftd 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

M M • 0 0 Y y V y 

(3? ZO / ^ 

Amount of Each Receipt this Period 

, . , zs. — 
Memo Item 

SUBTOTAL of Receipts This Page (optional). -10 0; 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

11d 

14 riis 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) :t: (in Full) _ _ , _ p 

6 

1 

I 
3 

0 
Q 

j 
6 
2 

Full Name (Last, First, Middle Initial) 

/ , t£iciriA.o 
Mailing Addfess ^ 

City State Zip Code 

rz. 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

B. 
Mailing Address ' 

state Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 

Primary | r-fGeneral 

I Other (specify) • 

Election Cycle-to-Date 

po 

Date of Receipt 
M M / 0 0^-' V V V V 

0 9 1^ 

Amount of Each Receipt this Period 

SO, 

Date of Receipt 

M M ; D D / V V r Y 

0 \ 20 I L, 

Amount of Each Receipt this Period 

. lo o. 
Memo Item 

Full Name (Last, First, Middle Initial) 

C. E —y \J T 
Mailing Address ^ 

-ltZ\ 
City ^ ' State Zip CqsJe 

f 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

MM r D D ! -I y V Y M M 
0 9 2.0 1^ IP 

Amount of Each Receipt this Period 

zr 
Memo Item 

SUBTOTAL of Receipts This Page (optional). \Tjr-' 

TOTAL This Period (last page this line number only) • 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE ^ OF 

11a lib 11c 

12 13a 13b 

lid 

14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Tf\c^a/2-
Full Name 

A. 
Mailino Address 

lelLast, First, Middle Initial) 

City state Zip Code 

1 

\ 
6 

0 

9 
0 
1 

G 
G 
1 
i 

I 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) • 

Occupation 

Date of Receipt 
.MM i D D / ' Y V V V 

i C 

Amount of Each Receipt this Period 

, Memo Item 

Full Name (Last, First," Middle Initial) 

B. I A y y Mailing Address 

llijA. 
City 

Date of Receipt 

MM; 0 V 

A^P I 
State 

rp 
Zip Code 

-T^o 1.0 I c 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary 

I Employer 

C-eJrf-e^ 
Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Memo Item 

General 
Other (specify) 5o O ^ 

Full Name^^t, Fi 

C. 

, First, Middle Initial) 

Mailing Address 7 

I lAyM&Vrfi m 
city ^ ~~ Zf ^ 

Pr 
State Zip Code 

Date of Receipt 

M M / C 0 / Y V Y Y 

C9 ^ 2^0 \ b 

FEC ID number of contributing 
federal political committee. 

Name of EmpI Employer . 

Receipt For 

Primary f^f^nerat 
Other (specify) Y 

Occupation 

Ot 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional). , 1 0 -f,-

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUt^BER: 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

ltd 

14 riis 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

2 

? 
6 

1 
0 

0 
1 

6 

I 

A. 
Full Name (Last, First, ^dle Initial) 

Mailing Address 

/its/ 
City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address . 

state Zip Code 

1YC9( 
FEC ID number of contributing 
federal political committee. 

Name of Employer 3t tmployer Occupation 

Ui^L/^ouy\/ 

C. 

Full Name (Last, First, Middle Initial) 

f 
Mailing Address 

City 

A^, /h/f 
state Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

pi ror: 

Primary rj^^eneral 

Other (specify) y 

Date of Receipt 
M M ; 0 D •• V V Y V 

O f 2-0 2^6 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

MH 0 •(/ Y Y"Y Y 

0 9 LC 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

UM/ODIYYYY 

at IJO 2^ / 

Amount of Each Receipt this Period 

. 

Memo Item 

SUBTOTAL of Receipts This Page (optional)., , IS 
TOTAL This Period (last page this line number only).. 

FE6AN023 FEC Schedule A (Form 3) (Revised 12^015) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

11d 

14 T 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Jt^jddle Initial) 

A/c)-c( 
rst, 

Mailing Addre^ 

•7??5 Hk'L of 
City I, State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

AiSexhS 

i 
0 
1 
9 

S 
0 
Q 
1 

Receipt For 

Primary 

Occupation 

Election Cycle-to-Date 
General 

Other (specify) ^ [o^p 0 

Date of Receipt 
M M / 0 0 Y V Y Y 

^ r I 6 

Amount of Each Receipt this Period 

,\00-
Memo Item 

B. 

Full l^me (LasL First, Middle InltiaJ) 

Mallmg Address 

Date of Receipt 

MM.' DO 

State Zip Code 
' H 'i.o T-o lit 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For. 

Primary 

imployer 

MrJi 
Occupation 

General 
Election Cycle-to-Date ^ 

Amount of Each Receipt this Period 

Memo Item 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C AAA^ 
' Mallinq Address Mailing Address 

city State Zip Code 

•r V4. 

Date of Receipt 

M .• 0 0 r Y V * Y 

O'i -2^ 2^ / ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

/c/(K 
ecelpt For 

Occupation 

Receipt For 

Primary [""f^General 

Other (specify) ^ 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. ,(§" G. 

TOTAL This Period (last page this line number only)., 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE (/^OF 
(check only one) 

11a lib 11c 
12 13a 13b 

lid 

14 His 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

2 
0 

0 

9 
0 
1 
0 
0 

6 
2 

Full^ame (Last, First, Middle Initial) 

Mailing Address . . 

92 Yf M 
State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Full Name (l^st. First, Middle Initial) 

Mailing Address 

9 0 ^ Ai^ 
city . State zip Code 

i ~ • — 
FEC ID number of contributing 
federal political committee. c 
Name of Employer 

WF-
Occupation 

Ykr 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer 

: ,_ 

Occupation 

Date of Receipt 
M M r D D Y r V V 

O'i ^ 1.0 IQ 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

MM u 0 ; V r T T 

09 I Lr 

Amount of Each Receipt this Period 

^Oo-
Memo Item 

Date of Receipt 

M C _ 

0 9 ^ 
M 0 _ 0 / Y- Y V Y 

w 

Amount of Each Receipt this Period 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE IS OF 

11a lib 11c 

12 13a 13b 

lid 

14 lis 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulD ^ ^ 

PcyQ-
Full Nami First, Middle Initial) 

Mailing Address _ _ * . 

US /'t )V 
^'*y r\ r s^e zip code 

2 
0 

1 
0 

FEC ID number of contributing 
federal political committee. .J 
Na Occupation 

Receipt For: 

Primary ^^General 

Other (specify) 

atlon 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 
-c 

'xsrrirr n— 

Memo Item 

1 O'OO'oaf 

Full Name 

B. 

i ftastw First. Middle Initial) ^5 

Mailing Address 

Date of Receipt 

City 
/7 AJ 

FEC ID number of contributing 
federal political committee. t 

1 Name of Emplp 

£m 

9 

e of Employer:-, ̂  , Occupation 

Amount of Each Receipt this Period 

Voei.obo, 
Receipt For 

Primary General 

Other (specify) 
!Sf^ 

:lf^ 

Election Cycle-to-Date 

35\0Xs.oc? 
Memo Item 

Full Name (Last. First. Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

Date of Receipt 

M TM "* / il'D D"J / Y'V Y'VY 'K'Y'T 

•Ta^. 

FEC ID number of contributing 
federal political commrttee. Amount of Each Receipt this Period 

Name of Employer Occupation c 
Receipt For: 

Primary 
Election Cycle-to-Date 

. 1.1 II ji 

JJr-=>=r=»=x.Tjr N-- .* 

Memo Item 

General 

Other (specrfy) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015} 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a _ 
20a 20b 20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, Rrst, Middle Initial) 

• &Lty 
Maitina Address J 1 . / 

Toff 

Date of Disbursement 

u IL 00 V y y' Y 

of)/ 7^0 I L 

I 
Q 
I 

§ s 
0 

city A itate 

Purpose of Disbursement 

.MA ' ^ 

zip Code 

Candidate Nam^' Category/ 
Type 

Amount of Each Disbursement this Period 

,75/ . c?2 
Memo Item 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For. 

Primary ^j^eneral 

Other (specify) • 

District: 

B 

Full Name (Last, First, Middle Initial) 

• Cx>ir\pac4yy 
Mailing Ad6ress^ ~ ~ TA T 

City* ./ f\ \ J-Stiti Zip Code 

Date of Disbursement 

M M O _ a V V Y Y 

O \ I S 4 

Purpose of Disbursement 

Candidate Nami 

Office Sought: 

State: 

^ House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

,^ 6 \.ot 
Memo Item 

Disbursement For 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
M 'A • A A". ' r ' r Y Y 
o ̂  2^3 / (o 

city State Zip Code 

Purpose of Disbursement 

Candidate Kami 

Office Sought: 

State: 

\/ House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

-

Memo Item 

Disbursement For 

Primary 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). (,685.1 ̂  
TOTAL This Period Oast page this line number only). 

FEEAN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE"^ . OF" 

17 18 I 19a 

20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

AeAoy T'^' 
Mailing Address 

Date of Disbursement 

M M < D a ,• V V V Y 

7^ J, 

2 
0 
1 
6 
1 
0 

0 
1 

I 
I 
0 

City State Zip Code 

Purpose of Disbursement 

Candidate Name /, 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 

Category/ 
Type 

Amount of Each Disbursement this Period 

J 70.' 
- Memo Item 

Primary [~^ General 
Other (specify) T 

District: 
Full Name (Last, First, Middle Initial) 

^•OuA- FW fr\rA^ 
Mailing Address /\ / ) ^ 

/of OM ''A<tcXrX\K^ 
City " -.g ... YTA r\ state Zi ~ • 

Date of Disbursement 

M M'; D'"n'rtY-Y''Y y 

e> r IS 2-0 / L 

Purpose of Disbursement 

hfllhcira ^ 

_ip Code 

Candidate 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: / 
] Primary / General 
1 Other (specify) • 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ ', ...2,7r V.O 
Memo Item 

Full Name (Last, First, Middle Initial) 

• SrfAS 
Date of Disbursement 

Mailing Address 

HJkhtihAi 
State 

Atye' 
MM- 12^ 0 Y Y y Y • 

^ ^ Jcp ^ y & 
City 

Purpose of Disbursement 

;tate Zip Code 

Candidate Name 

Office Sought: 

State: 

fiejjeAij-
^House 

Senate 
President 

District: 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

,' Z-SS-.t-T 
Memo Item 

General 

/Cfher (specify) 

SUBTOTAL of Disbursements This Page (optionai). a-,7Z3.2^ 
TOTAL This Period (last page this line number only).. 

FE&AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 
20a 20b 20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (LasVT First, Middle Initial) 

Malllni 

Date of Disbursement 

M M / ' 0 ' 6 •• V 

O 3 /'• 2^o V.l 

2 
G 
1 
6 
1 
G 

G 
I 
G 

6 
I 
I 

Purpose of Disbursement 

•r>. 
Candidate Nami 

Office Sought: 

State: 

^ House 

Senate 

President 

Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

Disbursement For: 

Primary '^General 

Other (specify) 

District: 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

SireiT 
W /|U U'/iT T T t. 

o Z o y \z^ i u 
City —— (') i ! State Zip Code 

^ PL 0"^ 
Amount of Each Disbursement this Period 

. .r - ,"7XC?-

' < Memo Item 

Purpose of Disbursement VJ 

Category/ 
Type 

Amount of Each Disbursement this Period 

. .r - ,"7XC?-

' < Memo Item Candidate ^me, — 

Office Sought: ^ House Disbursement For: 

Category/ 
Type 

Amount of Each Disbursement this Period 

. .r - ,"7XC?-

' < Memo Item 

State: 

Senate 

President 

District: 
u 

Primary 7^ General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

• firiMJiOccio 
Mallinq/(Mress ^ • 

Date of Disbursement 

City f ) i TZ State/\ Zip Code ZZ ^ 

M M 0 a- / Y'Y V 

O I 7 2^0 I b 

urpose of Disbursement J Purpose of Disbursement 

-T.U. 
Candidate Nam ' ' " 

Office Sought: 

State: 

louse 

Senate 

President 

District: 

Dlsbun^emer 
r 

Category/ 
Type 

Amount of Each Disbursement this Period 

T, y ^S. S-j 
Memo Item 

B 
lent For 

Primary 

Other (specify) 

"TjOeneral 

SUBTOTAL of Disbursements This Page (optional). Hl'i5e6 
TOTAL This Period (last page this line number only) • 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Oetailecf Summary Page 

FOR LINE NUMBER: 
(check only one) 

IPAGEC| OF 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middie Initial) 

Maiiinn Addrnec / t . / 

Date of Disbursement 

MM; D D V Y Y V 

Ci% 2X>\t 

I 
6 
1 
0 
1 
9 

0 
1 

0 

1 
0 
6 
1 
I 

City state Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name ft 

Office Sought: 

State: 

kl/M lea nichi irco 

'3 

Memo Item 

House 

Senate 

President 

Disbursement For: 

Priory 

District: 

Primary f^'^neral 

rC^her (specify) T 

Full Name (Last, First, Middle Initial) 

Majli 

cii7 

Tess 

Zip Code 

Date of Disbursement 

• M M t 0 D**' / , y Y ' Y Y/* 

0 % 2^/ l^O I h 
^State 

Purpose of Disbursement 

Cl>/nrr)enJ 

Office Sought: 

State: 

^ouse 

Senate 

President 

Category/ 
Type 

Amount of Each Disbursement this Period 
.... - -

r - .7-S^.— 
, Memo Item 

District: 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

• ifu X 
Mailing Address ~ \ 1 Mailing^.. — 

/ 5^/ 
I / ' State. zip 

Date of Disbursement 

• M- ; D D^- / Y ' Y y 

f 2^ f & 

TMse of Disbursement 

2" /W f 
indfMe ̂ anre ( -Z 

^ Disbi 

Zip Code 

322. 

Office Sought: ^ 

State: 

'Tfouse 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

, .IZcP.-

. Memo Item 

Disbursement For: 

Primary P<^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period (last page this line number only). 

FEeAN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 5 OF 

17 18 _ 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Name (Last, First, Middle Initial) / Full 

A. 

th K\f\u 

Date of Disbursement 

M M 0 0' v'' y V y 

k 
0 

1 
0 
3 

i 
0 
6 
3 
A 

Category/ 
Type 

Amount of Each Disbursement this Period 

I Memo Item 

Office Sought; Disbursement For 

I Primary p^foeneral 
Other (specify) • 

District: 
Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M ,• 0 D ' / V v " Y r 

Office Sought: 

State: 

Amount of Each Disbursement this Period - • •• 
Memo Item 

House 
Senate 
President 

Disbursement For: 
Primary J General 
Other (specify) y 

District: 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M ; D D / y Y Y Y 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

) J 

Memo Item 

Disbursement For 
Primary | General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period (last page this line number only). 

3^3.0"^ 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULf; C (FEC Form 3) 

LOANS 

Use separate schetlul6(s) 
(or each category o( the 
Detailed Summary Pago 

iPAGEi,^ 0^.." 

FOR LINE NUtVtBER: 
(check only one) 13a 

13b 

NAME OF 

2 

? 
6 

9 

6 
I 
5 

LOAN SOURCE Full Name (Last, First. Middlt iiiitiai) n Memo Item 

Mailing Aduress 

2^/?? ui Aj/tUf/f^ Scidc ^2. 

Electlgty 
"i^f^rr Primary 

General 

Other (specify) • 

City ' ' Slaio ZIP Coda 

de^t-tur Fc. 
Oricir.a: .''ircvrn o' ucan 

. Atocpo-^ 
' X'm';»aMve Payment i6 Date SaUince Outstanding at Close of This Period 

TERMS Date Ir.currcc Dale Due Interest Rate Secured: 

15 2-^1.^ 2^0 |0 ^ ,,y.0..J % (apr) Dves 

List All Endorsers or Guarantors (i( any) to Loan Source 

1. Full r.Tot, LViCid'.o Initial) 

Mailing Addres:; 

Oily st.nte' ;::n Cociri 

2, Full Mame (Last, First, Middle initial) 

"lame o( Employer 

Occupation 

Amount •; J.c'.-:. j.'-v -•ij"; •(.•.••-'"•••^.•.v:;ft'.fM3c,-.i:i i-yTr7tn"jjuirn*-^ODi«*i 

Guaranteed j ,> 
Outstanding: VI-.-;-:-.!- - -i;.:!!; 

Name ol Employer 

I Orcupatlon 

7IP Cede 

.^rT.0unt I, 
Guaranteed i 

i Outstanding: ••'••••• /v..F ;•/t; 

3. Full Name (Last, First, Middle Initisl; 

Ivlailii'.s .••.Jtlrocu 

City 

Name of Employer 

State ZIP Code 

Occupaiion 

.'iriount 
Guaranteed 
Outstanding: »k 

4. Fill.! Ma'•0 '.l.asi Fi-S'., Mi;'';::-: lni'"-|; 

M.-j:liii'-. Ailrlr>:;:s 

City Slate 

Name ol Employer 

•^ccupalior. 

.Siniii.nt 
Guaranteed 
Outstanding: 

/V.-; v; .'.-sr.-

i 

SUBTCVt'. 0 Ovii- c(O; lio'-.;!) !• ' X, 0. 0. 

TOTALS Ti.ii: (lust pagu In this unlyi 

Carry culsiuiiuing Lijlance only to LINE 3, Scheituia D, (or this line. If no 'jcl'.E-dule D, carry forward to appropriate line of Summary, 

fESAMttS FEC Sctiedule C (Fomi 3) (Revised 12/2015) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
(or each category of ttte 
Detailed Sonninary Page 

I PAGE ?_ . 0F / 

FOR LINE NUMBER: ' 
(check only one) I3a 

r~ t3b 

LOAN SOURCE Full Name (Last, First^lddle Initial) I Memo Item 

Mailing Address 

7Xca'\ /I 

Bection: 
• Primary 
; General 
I Other (specify) y 

i City - State ZIP Code 

Original Amount of Loan 

(s 60 0^0 
Cumulative Payment To Data Balance Outstanding at Close of This Period 

0 (^.QOOpO 
TERMS Date Incurred Date Due Interest Rate Secured; 

05 dl 2,G(P IT- 70 (6 ooO % (apr) . Yes -^No ^^0 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Lxist, Rrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding; 

3. Full Nemo (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding; 

4. Full Name (Last, First, Middle Initial) Name ol Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ (i),o c oa d 
TOTALS This Period (last page in this line only) ^ /-

J 
Carry outatanding balance only to UNE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate fine of Stiminary. 

FE6AN029 
rEC Schsdule C (Form 3) tRevised 12/2015) 



SCHEDULE 0 (PEG Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

I PAGE -S OP 

FOR LINE NUIi/IBER: 
(check only one) 13a 

13b 

NAfylE OF COMMITTEE (In Full) 

LOAN SOUf^CE Full Name (Last, First, Middle Irfitial) run iNctriie ^i-aoit riidi, iviiuuiu iiiiudi; 

/I 
• Memo Item 

Mailing Address 

hfh'^ if /J 2a ̂  
-t 

Election: 
Primary 
General 
Other (specify) 

City 

: 

State ZIP Code 

Original Amount of Loan 

" . 7,f?c?o, 
Cumulative Payment To Date Balance Outstanding at Close of This Period 

Q ,, '7,000.— 
TERMS Date Incurred 

M Ajh / P r* V V r V V MM •' 0 © / • Y 

Ol XO\Q' ll 7 I ^ 

Date Due 

O O / Y 

Interest Rate Secured: 

C? yi' 0.00 0/0 (apr) Dves 0No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, Rrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) • -7 C O ( 
) • • ..Y- ' 

TOTALS This Period (last page in this line only) • 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN0J3 FEC Schedule C (Form 3) (Revised 12/2015) 



SCHEDULE 0 (PEG Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE ^ oT 

FOR LINE NUMBER; 
(check only one) 13a 

13b 

NAIt4E OF COfy/IMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

ITI/^FP/L 
• Memo Item 

Mailing Address / 

^2^/23 UJ Scj/i 20'2^ 
City , ^ Statfe ZIP Code 

Election: 
>fTrimary 

>^General 
Other (specify) ^ 

"''°?77/j ?e^cnj 
Original Amount of Loan 

, 'i,(yoa 
Cumulative Payment To Date 

a 
Balance Outstanding at Close of This Period 

. Mooo. — 
TERIi/IS Date Incurred Date Due 

Of ^t>' i2>' 3)' ±yiF 

Interest Rate 

CiOO o/„,ap,) 

Secured: 

• ves LJNo 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only) • 3 5060 bo 
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule 0, carry forward to appropriate line of Summary. 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

/ 
^ USPS Priority Mail Express 

Postmarked 

//6 
Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

if-PREPARE 
i-lnk 

DATE PREPARED 
(3/2015) 


